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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Pf&hﬁ OF THE CKI§L§ %

Registration District No.

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojazl

13493_

“State File No,

1. PLACE OF DE:ATH:
(a) Counly...M

(&) City or town..

de :lt! or town limila, write “HURAL’

i
(¢} Name of hoap:tal ot mstig; M

" and noma of Lownship)

______ [702,

{If not in hmplml ur uulll.uhon wrile streat number or loentioe)

(d} Length of stay:

In this community.

in hospital or institution

g3~

{Specify whether

2. 7.

years, mooths or days)

2,

(a)
(c)

@

&)

USUAL RESIDENCE OF DECEASED:

State....#5 4 . (& County.

City or town..

(17 autside ity or town limits, write “RHBAL"}
ol "

i
(Yes or No)

Street No

(If rurul, giva location)

.
Citizen of foreign country? Y C:-‘

if yes, name country.

3. (a) PRINT
FULL NAME &7,

3. () If veteran,

name war.

3. {¢) Social Security

6. (b) Name of husband or wife_.... =2

No
5. Color or 6. {a) Single, wi owed, jed,
[}
race 4 & divorced. —

—

7. Birth date of deceased....

’ alive....cieiieninss years
__ M 2/ (56/
(Mdbth) (Day) {Year)

8. AGE: Years Months Days If lesa than one day
3 7 ? hr. min
U -
GO ... . PP L]

9. Birthplace.......

(Sl.;r.n 4 furcign country)

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. 227@2T .. _asy.....L 00
’ /?4/-5’ h 9 inute ;OfM
year. OUr, »” mint MY A oY
M )

I hereby ce_rt.ify that I attended the deceased from

19 :T\ Pl 0 199

that T last saw hoR41... alive on
and that death occurred on the date and hour stated above,

Immediate cause of death

N 2. toere—rerete S AL 2 L 19..

Duration

LY. Peen

Other canditions.
(Include preguancy within 3 months of deeth)

11. Indusiry or bus Siaior B ] FHYSICIAN
a)or nngings: 4
E 12. Name Of operations.. 3. a!\ .
2 e van JATLTE T e
; o
& | 13. Birthplace .. . 074 7 which death
- te ar forelgu country) Of autopsy should be
= { 14. Maiden name |¢harged ata-
E 2y tistically.
15. Birthplace....... bt . nal ¢ .
2 irthplace. TGity, towa, or coanty) P —— 22, If death was due to external causes, fill in the following:
16. (@) Informaut_g . (4} Accident, suicide, or homicide {specify}
() Address ‘Mo {¥ Date of occurrence
17. (0) LA o (&) Date thereolYAT ~ T2/ FFF || () Where did injury occur? {Giry or tows) " (Count) P
(Burial, cremation, or m"')m outh} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremations £F% ..
“pocﬂr type of place)
18. (o) . While at Workluvsts T cv e} Means of JOrYm st
() -
@ 23, Signatme..gd......
19. (c iy ;
@ (Dau rm:vad loc-l renslnr) (Registrar's signatore) Addrcss__..___.'..g i

/3 du

{Licensed Embalmer’s Statement on Reverso Side)




== e o P S

3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bsr
- - ) e e eee—

.......... . : ..., Registered Apprentice No
working under my personal supervision. ’

P. O. Address.....®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated nbove.




